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The Commission has had access to extensive memoranda, reports, anc 
other data available in the several military services. It has also held 
i. series of heat ngs n order to have the views of interested partie 
representing the services and the professi cerned, Specifically 
Ve ve heard the official views of the Chiefs of Staff, the Surgeon 


Creme ral, anc the Directors of Pei onnel of Le t] ree services, ot Clie 
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General of the Coast Guard, and of selected career servic 
and dentists. We have also had an extended meeting with the 


nanding gel eral, the hospital commander, : 


ha a NonCcOMIMILSsS Oned 


r from one of the mayor military nstal 


\ 
] > ; 
iatlons In an ou 


Irom t e outsi we have had presented the official views ot 
rican Medieal ssoclation, the American Dental Association, 
rican EH pital Association, the Veterans ot lore on Wars 

Vv Orde r of the World W ils, Reserve Officers’ Association 

. the Navy League of the United States, an expe 

trator. and a number of selected private me 


10 had also practiced within the 
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Tue Revorr or THE COMMISSION 
4] 8 | 
minary to an analysis of the ssues Involved n the pre yen 
care for dependents, it will be helpful to have before us a 
of the extent of our military medical establishment 


medical hospital facilities began long ago, but 


portions until the period of World War II. 


F THE MILITARY MEDICAL SYSTEM 
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Le pende ts ot veterans, ¢ xcept those retired {o1 d sab lity Ol 


of service, are not eligible for medical care. But unremarned widow 
| dependent ildren of those who have lost their lives in servic 
eligible. ‘This includes some remaining survivors of the Cis 
Wa | 1 Tot il nul bet ot l cht | endents el oh e TOV me 
pproximately 270,000 
PHE THRER AREAS WHERE THE DEPENDENCY PROBLEM ARIS 
fo understand the vary nature of the problem of providing 
ie | ire Tol depend hts { miportant to veat 1 mind t tL the 
problem arises 1 three ty] of location distinct characte 
) li overseen ireus where Americal troop il | bed 
\ ere there ire no aded te civil Ln: 3 lit | ere ? sO 
rew uhaiovou Olated n tary installations in continental United 
sstite 
| tie ind to t oO it the Nation wl 
me distal from a militar \ only ¢ly 
ul Tuciiitie re available 
\ mronent \} iif IK bl ment } ou I Vie 
nilitaryv ane \ i med ul Fev 1t1es eX 
Che problem presented by the fir \ L OlVe e to no differ © ¢ 
O} ! l le miilit \ Dp onnel oned to Lb area ! I 
bidden to have their families with them, medical facilities 
provided for dependent Vhere satisfactory civilian mediea 
es d ot exist, they must as a matter of course be provided by tl 
e] ce I) deed, 1n some area al il care must also he p 
Lol 0 military personnel S mply na humanitarian basis. 
| thie econd broad area n towns and cities where no military 
hospital facilities are available dependents of military pers 
except in rare cases, can receive no benefit from the existing medical 
care program. ‘They must depend on civilian medical facilit 
meet the costs thereof themselves, 
It is in the third aream—where both military and civilian med 


facilities are available that the controversial issues chiefly arise 


rit} rHRER CONDITIONS UNDER WILTCH THE PROBLEM EXISTS 
Fundamental to an understanding of the basic issues inv ed i 
this problem is a recognition of the vast difference t it eCXISt at ad le] 


ent times and in differing circumstances: 


i periods of major mobilization, when the milit wry oo 
facilities are wholly inadequate and when the problem of car 


for ae pendents becomes espe ially acute. 


(2) In times of peace, W hen the military organization sist 
entirely of Regular or carreer personnel. Under these condition 
the oreat majority of the service personnel and their dependent 


live at or near military installations. and at the same time mil 
tary hospital facilities | | 


(3) In periods of partial mobilization, when a substantia 
portion of the military personnel is noncareer in character, whet 


he comb ned 


¢ . ] ] 


mvea heht military load. 


dependents are more widely dispersed, and when { 
capacity of military and private hospitals is scarcely adequate 
to meet the needs. 
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rHE LEGAL BACKGROUND 


The provis on otf some degree of med Cal Ca LO} aepenat s prop ’ 
ably begat as SOOn a nied il corps were estab hed. Li was not, 
however, until 1884 that any legal sanction found for the practice. 
The 48th Congress then provided in an appropriation act “That the 
medical officers of the Army and contract surgeons shall, wherever 
practicable, attend the families of officers and soldiers free of ge. 
(pon the establishment of the United States Code the foregoing word 
wert incorporated and so appt il { the pr elt ft LO | .». ©. 96 
The authorization contained the United States Code aut tically 
extended to the Air Force whet tf became a se rite service LO4AG 
The Navy followed the practice of the \rm nt ML ow » SPD 
arate statute (Public Law 51) wa » ed which limited so what 
the scope of the N Wy program. Phi i 
\ nder quest on + below. 

This legislative sanction la ed eX] tC qu \ lt 
permission to provide depend mi ul care, for it required that 
might, however, vary \ cle \ dite t pl ‘ iat ad 
It was simply : itement t \ \ rule  \ { Ll te 
look after the medical needs of servicemen’s famile \\ the { 
pertaining to the Navy pec I] rel ed cert IIne 
tained no specific mandate to provide medical care, and the 4 
tinued to operate on a practicability ba 

In due course, the services promulga it \ 
l i ' | ( ] ( ) ot 
ISS4 These \ 1 be a ited ( { 

QUESTIONS AND ISSUES 

We may now consider the numerous questi nd issues pertan 
Ing to the problem of medical care for cepencdent To sharpen the 
analysis, it will be developed around a series of questions w! lave 


been raised in our cliscussio} S with the various groups of people con 
cerned with the problem. 


i Nhould di pe nie Wits be pro ” led redical 1 IS ¢ Wier oF 1} ti? 
It has been suggested by some that Congress should declare it to be 
the right OT ¢€ very depend nt to be ouaranteed vood medical and dental 


} ] 


care, In the view of the ¢ ommission the aecision should be 1 ie not 


on the basis of rial ts. but on that of sound perso nel polhiev. If medi 
cal care for dependents ls indispe nsable to the morale of the armed 


services, then the argument for it Is compelln vy: otherwise it 1s not 
The Commission believes that one of the most portant bolsters to 
morale is the assurance afforded milit uy personnel on the fighting 
front that the welfare of their dependents is being looked after by 


the military organization itself. 
It should be added here that if medical care were guaranteed as a 
right, there might be mai y times w hen the fulfillment of the oblivation 


might not be poss ble because of the unavatlib Ity Of perso) 1 and 
facilities. 
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h MEDICAL CARE FOR DiPI 
} one f é hil A TaAdeS nN having de pe nde nt cane pi wided by the 
Military Establishment? 
for the assumption of this responsibility by 


lhe first argument ’ 
iy hospitals is that it lMnproves the morale of the ol liers The 
iy organization is concerned with making effective fighting men ; 
lit is believed that this can best be accomplished when the organiza- 
n of which the serviceman is a member assumes a direct responsi 
A le tter froma sold er in Korea illu trates 
Under date of May 15, he writes to a mil 
‘l wish to express my thanks for the splendid 
George and Henry, in the hospital. 
My vife writes that she and the boys were very well treated by the 
CtOl and nurses. It is a comfort for me to know that there is 
<e your hospital for my family to turn to in a time of 
lhe second argument for the assumption by military hospitals of 
t some responsibility for depend nts is that circumstances 
ude their obtaining services through civilian sources. This may 
or to time considerat 1 


. tol his dependents. 
e pl ple involved ae 


hospital back home: 


t given to my two boys, 


need.” 
ften 


congestion at private hospitals ~ 
| 
] 


e aque to 
lved in obtainin: or peer ite a 
Third, it is desirable that military physicians have supervision over 
t families because such care is essential to the maintenance of 
health conditions at t military bases. 
Fourth . the op portun ity to engage lh a more varied pl ictice 
rded by servicemen alone 1 s high ly Important incentive to 
sidering a career in the arene services Private doctor 
lily admit that i period of service in the military organization 


active if it were confined solely to the treatment 


ry much less attr 


pe rsonnel. 


‘i 
Fifth, it is an economical method. In periods when iitar Ww 
re not crowded with military casualties, both space and person 
It would be A Waste I 


able to proy de for de pend 1) 
to fail to use available military medical facilities 


ervices regard dependent medical care as an important 


i i iv. the 
factor in getting and retaining competent career military personnel. 
VW l morale requirements he met si ] ly hy an inerease in pay ? 
It has been suggested by various people that an easy solution from 
of view of morale is to be found in raising rates of pay suf 
] ¢ y ) permit servicemen individually to take care of their own 
r dents. ‘There are several disadvantages in this proposal. First, 
ssitate an inere ise 10 the pay 


Would de costly. because if would nec 
litary personnel with dependents, irrespective of illnesses. 


an increase as $100 a year would mean approximately 
*140 million. Second, no feasible scale of increased pay would take 
ire of any major illnesses. Third, it would not be as valuable from a 

le point of view as the present system, under which the services 
many thriftless or shortsighted individ 


ven so modest 


1 
ry) oO 


re for their own. Finally, 
ils would have spent the money on other things, leaving their depend 


Lo be cared for. 


Flo WY, 8 the pre sent syste mn ope rate 
‘are system, contrary to a widespread im 


U nder 


ao merely 


Phe present dependent « 
does not cover all types of f illnesses or all « lependents 


ilations, there is no provision for “persons requirili 
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ALOT lary care by reason ot age or chronic iy vlidism.” Moreover, 
there Is ho provision for “elective” treatment on the ground that suc 
treatment Is hol indisper sable to the health of the patient. Prosthetic 
ey es are specifically excluded, as are hearing aids, spect icles (eX ept 
hn overseas areas), and orthopedie footwear. Inthe Air Force regula 


tions elective’ treatment Is excluded but no enti made of 
aiol ( lary care. 

Phe ove ige of naval ana Mat hit Corps pel ! vas limited by 
) 1 
Pul F W ol, passed 1943 L| provided t il 

i 

os on ¢ he dependents of na | and Ma e ( I sonnel 
| nishe ‘ I rent ‘ I S¢ 
‘ I domi i care Dent: t | en read 

inct to Inpatient care and shall not clude dental prosthesis or orthodontia 


As a practical matter all services provide medical care, for the ill- 


esses covered, only oha “space ivallable” bas . | il ee d \ dual 
may be turned away even though they live nearby if hospital beds or 
11e¢ al personnel are not available . Moreove re almo t none of the 
dependents who reside in cities and towns located at considerable 
dist neces from military hospitals receive any military medieal aid. 
The proportion of 1 ilitary dependents who act ally recelve some 
me lical care IS not definitely k ow!) Howevi I’. t| e three services 
have made estimate which indicate that something like 60 percent 
of all eligible dependents received some medical care. This does not 
mean, however, that all of the medical needs of this 60 percent have 
beet provided. Ot the remaining 40 percent. some were doubtless not 


Others pr ibly soueht aid but were turne av beeause of the 


unavailability of space or because of the time nvolved in wa 





for attention. Still others recely oO ire | } f thy uC 
bility of hospital facilities. Some indication of tl number here 
volved is afforded by data pertaining to the ber of dependents 
who live at distances of more than 25 miles from military installations. 
Phe estimate for the Air Force is 29 percent, for the Navy 20 percent, 
ind for the Army from 10 to 15 percent. Pe ps 20 percent would 


De a re sonable overall average. 

Phe dependent medical care that is provided absorbs a relatively 
small percent of the hospuit facilities and the e of the medical 
officers. The situation, of course, varies widely in different areas and 
at different times: and this fact no doubt accounts for the wide diver- 


gence in statements made with respect to this matter. The report of 
the Heller Associates con pleted In 1950 estimated at under the con- 
ditions prevailing just prior to the outbreak of the Korean war, 12 
percent of the beds in hospit ils and dispensar es were devoted to 


the care of depe ndents, and that oflice visits of d pr ndents amounted 
f cost the estimate for dependents was 11] 


to 30 percent. In terms o 
per ent. While the e fig reg annot be regarded is pre se they afford 
A 1 ioh indication of the maonitude of the bur ley Ln pos d by depend- 
ent care at that time. 

The present system, under which medical care is limited by the 
availability of facilities, and 1s confi ed as a practical matter to de- 
pendents who live near military installations, has certain merits. It 
Is re latively Inexpensive, and it 1s admunistrat vely flex ble. On the 


whole it appears to have worked reasonably well, except in times of 


emergency and in congested areas. 
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Yet the present system cannot be regarded as sound. ‘There is no 
nite mandate to guide the administrators. Since it operates on 
a first come, first served basis, and only to the extent that facilities 


are available, many worthy dependents are inevitably excluded. loo 





much is left to the efficiency and zeal of the individual hospital ad 
ministrators. However, as we shall see. the lack of explicit authoriz 


tion and t! 1] del hite commitment Give rise to perpet inl CONnTrOVersy 
with budgetary authorities. 

WW ha } ad Al 7 y 

ad rnd ti »)?) e) 4 

ly periods of major mobilization when all Classes of people are 
bye hg di ited, members ot the medical protession have alway ~ been 

ii tO as me their share of re ponsibility. Th »y feel, however, 
that the medical profession is in effect being discriminated against by 
the present draft law since proportionately more doctors than other 
pre fessional men are di ifted. It is contended that this diserimina 
tio) largely the result of the existing policy of providing medical 

or ce po ndents of mil tary perso! nel In short, they rit ld that 

tl ey are by il a dh iited to tal re of peopl who Sho ild De thei 
| [ { private pra tice ind that the development « i thelr private 
| i ( S Hnece Ll ly nteri ipted 

1 b Lisag hit bet ween the me 1 prot | I | 

ry services, 1 ver, lies mu 1 Geep { 2a ; Phe offi pos 
On Of thi protes ) s that the provision of medical care for ar) 
dependents is a step toward Government directed or so-called social 
zed medic . The American Med il LASsoclation 9 oO 1 = to 

lvocate the reduction wherever pos le of 1 litary medic service 
not only to dep dents but even to men in uniform. Ln othe 0] 
Lion adopted by the association in Decen ber 195v reads as fol Ws 

l eater use of civilian doctor f medicine and civilian hospital tf lities 
whenever and wherever feasible, in the care of both militias id 
personnel and dependents of military personnel should be encourage 

In addition, the official representative of the aussoclatlon 1! stity 


ing before this Commission criticized the interns] p and Pesiae 
training program in military he spitals. 

The armed services on the other hand contend that military medical 
facilities for the care of military personnel is a fundamental require 
ment. It is the responsibility of the military authorities to maintain 
the most effective fighting forces possible : hence responsi i] ty Tol 
medical care cannot be delegated to miscellaneaus seattered civilian 
practitioners over whom they have no control, ‘The reasons why the 
services believe that medical care fo dependents should also be under 
their supervision has been enumerated under question abo 

In the view of the Commission, the present positiol of the medical 
profession Is primarily a direct outgrowth of the cold war and the 
Korean conflict. which has necessitated drafting doctors. So long as 
present conditions exist. there is no escape from this hecessity. Lt, 
however, the conditions are in due course ameliorated and the n Ian's 
forces required are substantially reduced, there would be little, if any, 
necessity for drafting doctors. Hence. the medical profession s pi 


mary concern would more or less automat ically disappear, This Com 
mission. under the terms of reference, was instructed to consider. this 
problem in its long-term aspects. We cannot, therefore, formulate 
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1 
our recommenhcaatiol with retere! e merely to emervencyvy Cond Oo 


such as those with which we are at present conf 


Oo. is hould 7 he re proe F a Lee j ( 

As we have just seell Mahyv et rible dependents ire at presel | i t 
to obtain medic: i gl «| at militarv bospita I ) the i dpo i of 
morale. It adoes hot ee] cit re it soak ricde { te Tuy re Viiy 
because medical facilities are unavailable. o e% eo ongestio i 
( uter offices necessitating oO x del \ NI yr’ er, if seel to the Con 
MWwSSIOnN as Iiport int to nia ta thie mol le ofr servicemen whose 


families are distant from military hospita Is to maint { 


morale of those whose Tal ( ive enusSV ACE to ich hospitals. 

It seems to the Commission h or} ly nequitable to provide facilitie 
for some while othel are ex luded. It IS Sl ull ec Mort to those who 
live at considerable distances from militarv hospital facilitie knov 
that they are elloible for n eu like every dv else whe i \ 
practical matter the facilities are beyond their reach. ‘J 
it operate: makes IT Hece il tO ( ie sery eh oO meet ti COSTS ¢ 
family medical « ire, While ot ers, more Te tely |e ited, are Tree 
from this expense. 

The Cr mmission recommends that t miecthe CuAre pre I ay 
broadened so that all eligible pendents be provided enl ’ 

ble, with the ame degree of med leare. Since the militar med 

| facilities cannot, as a pract il matter, prov ie@ a thie ry ( 
herein recomimended, some other meat or meeting t need must b 
rovided. ‘To this problem we will now turn. It vious tl { 
upplemental program must he provided by civilia ! cal 12 
The problem is how should th ; be fin inced. 
7 Hlow hould de pe nite nt? edi / / ay 1) , 

It has often been sug ted that thi entire progra of med il care 
for dependents be financed by some kind of at nsurance system 
Sometimes the thought ; that the cost should be borne, at least 
part, by the servicemen themselves. 

As indicated in he discussion under question 2 tbove, the most 
economical method of providing care for dependents who have ac 
to military ho pitas ston ke use of the n lit ry f sve ilities Whil 
theoretically uch ery ( 1) elit be chargeab » to the beneficiaries, 
this would be bad for morale unde presel tconadit hee ise If Wol la 
be the equivalent of a reduction in pay lo be consistent, 1f we furnish 


free medical care at military hospitals the care prov ded for those who 
must depend upon CIN lian facilities should als e at Government 


expense, 


There remains for consideration the question whether the suppl 
mentary program, through private facilities, might best be handled 
on an insurance basis. Many industrial companies provide health 
insurance for their employees and their depend on an insurance 
basis even though the premiul be wl olly it the expense of the em 


ployer. Within the Department of Defense, some consideration has 
been Piven to this possibility. 


Three alternative hsurance methods h ive bee Ol side re A Fin {. 
some have thought in terms of inducing a private surance company 


to administer an insurance program for dependent families. Ther 
are certain basic reasons for discarding this idea: (1) The insured 
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persons, So far as draftees are concerned, ¢ hangwe everv z years; (=) 
Chey siiit about within the 2 vear period, and a part ol the time they 
ight be able to get ed care at the nh | tary hospitals ; (5) there 
would be the eve present 1 sk that the Government night alter o1 


fern lute the contract on short notice, NO private company hould 

asked to insure such a plan on a risk basis: a “cost plu * contract 

Ould probably be the only itistactory ba ot operation. It should 

be noted Isc that i a ibraingvemel Wer (I \ ingle ins l 

Mipany Chie vou ( rg ‘ ( opoly mad undue tavorit 

li to ob ite this dan ver the patti pation OF men List 

OmMp Wel obta ec he nein trat e comnplicatiol would b 
great 

rec nd. if ha been ugve ted that a Government Lor" v be estab 

ed for the adm histratro of the plan. It eems obvious that unless 


the s\ tem were contribute rv, there wo ld be no point in thing up al 


el bor ite Insurance mechat AR he risk element for the Gove 
ment as msurer is neghgeible because of the large numbers and the 
wide distribution of the personnel involved. Thus, it is much simplet 
d less expensive for the Government to pay the costs as they arise 
Phird,. there has be much discussion of the possib lity of utilizing 
the oT ( up lsurance (Blue Cro ) SJ stem ponsored 1y\ the \Americn 
Hospital Association. Representatives of the association favor 
r all depe lent familie ind o1 contributor basis. on tl 
( t] it ONLY cn a ystem 1 tricth Co with sound 
\ } 1) pl le op] Kimpha ry] , Ipon If-reliay rood 
enship, and building f fut This ¢ ybviously 
( erned primarily wit! ‘ porary tal personne! those who 
for ? vea or | 1 who are expected to return to erviling 
| group would like to see the Grattees participate in an insu 
rogram h the ould cont ue whe they return to thei 
l oOnmmunith 
I s pre posa| l Opel (O many ot the objection expressed above 
Moreover, this group i preoccupied with the draftees rather th: 
enreer ervicele Similarly. repre ntatives of the service 
ire interested primarily in career personnel who constitute the hard 
core of the military orgvaniZation ina whose med l needs present 
lor the services a continuing pre blem. 


The Commission would emphasize n that the Government’s 


DOLICY houl | nol be based on the te Mmporary as distinguished from the 





lor v-range problem. As a long run matter, when only career pel 
sonnel are involved, the families would in a great mayor ty of cases be 

ited near militarv meedical ver + ties: hence the medi needs could 
be met almost entirely by the mi ary ——— on oni The prob 


iil 


lems presented durine the saad ar ¢ ,ean he nlhatiaite ly met by l 


simple sys tem unde Pro ip ag cats ment meets the medical bills 
wit] itt See ‘Sinci tet sean and auiemmainentil taaen ahs aaah 
clvil 1 facilities. The hospital and doctors bills would presumably he 


the same mn soon ease: but the administrat ive costs would be far greater 
under an insurance plan than under a system where the Government 
mphy pays the bills as rendered. We conclude that no insurance plan 
desirable. 
Che broadened program of dependent care here recommended would 
oby iously involve some additional expense under present conditions. 
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We estimate that the supplemental program recommended would at 
present involve additional costs in the range of $30 to $40 million a 
year. This figure is based on the estimated number of family units 
living more than 25 miles from military medical facilities, with allow 
ance for those who live in co vested areas but are unable to obtain mill 
tary medical care, and takes into account the portion of the costs borne 
by the dependent. 

In the interest of equitable treatment and of morale, the Commission 
believes that these added costs should be assumed. It is possible that 
a resulting increase in the reenlistment rate would go far toward off 
setting the added costs. If the net training cost of replacements be 
figured as low as $3,000 per man,’ 10,000 additional reenlistments 
would yield savings amounting to $30 million a year. In any case, 


nen we are able to mamtain national 


ese costs would decline as and w 


security without large number of drafted personne I. It should be 


pointed out here also that this plan contemplate o additional mihi 
tary hospitals, facilities, or medical personnel. This is because our 
plan calls for usit vilian facilities and doctors wherever military 
medical ervice cannot he bore vided. 

In congested areas where both military hospitals and civilian hos 
pity are ove crowde i. the ( omm on sti nely recomme! Is that 
Vetera Adi traty Public leal el e facilit De 

LilIZed In snort e re yore ill a ( “ V ex ! i y 
1 veral se | ( ded wl ( ssary oO inclu 
ot hie Kederal Governme { lit , Such a ne il wo id. of « ! 
arise only oceashk ally— areas ten porary cohgested or 1n pel od 
of extensive mobil 

What safer ds are necessary ? 

Certa reo ind eS ¢ { I al st e to D Lvoid | | ( 
governing principt shoud be that a depe ndent should not have the 
yen alternative of vong either to military or e1\ lian hospitals. Ion 
re: sons of economy and morale, heretofore set forth, the care whenever 


practicable should be provided by military medical facilities. In areas 


where both civilian and military facilities are available, the dependent 


who lives within 25 miles of military facilities should, except in emei 
gencies, be required first to seek aid at the military establshment. If 
facilities are not available, he should be olive a Ce rtificate or other 
authorization showing same, and this he may then present to a civilian 


doctor or agency ot his Owl choos oe, Upon rendition of the service. 


this document becomes the basis for claims tor payment by the appro 
priate military agency. 

For those livin og 25 miles from military 
medical facilities, the administrative proble m is somewhat different. 
Since these people must depend almost entirely upon civilian faeilit ies, 
they should also be furnished with certificates which can be presented 
to a civilian hospital or doctor. It goes without saying that in such 
cases there must be proper identification of the dependent showing 


eligibility. 


r at distances greater than 


Service fi res indi e an ji é ent of from £10,000 ft 314.000 in « h man 


1 ! first 4 years of trai g and ce, However, t e figures include pay 


ene 


8 ibsiste 


nce 
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In cases where harges appear to be excessive, it is suggested that 


Milt iuthorities send the bill to the local medical association con 
ernie for r¢ Ww and ippral | 
Asa traint on excessive demands for medical attention, the follow 
‘ ) e] ommended 
Phe patier Nive hould be charged th the first $10 for 
( Lill CACTI ( i ite! C\ ist { to discourage rul 
Yr to thre aoc .) ellat ( nol lment ie 1 « 


wired 


2. Beyond the first $10, the individual himself should pay 10 
percent of the tof ) } te discourace the selection of rhe 
rine t expen ve hospital aces i} adatio or h a} pl ed doctors 

1) / yp of ‘ ould be ded? 

ihe coverage undcel the ext ting system ha bee! cliscussed unde 
juestion 4+ above. The Commission recommends that the extent of 
overage and the governing rules and regulations should be uniform i 


the several ervices. 


| eCE ! fiat ft rogran should be | ted to the To 
ow cr 
(|) Diaono ° 
} \ ned i rhe raat ce aitiol 
(3) Contagious cdisease us a guard against contamination 


of servicemen: 
(4) Immunization: and 
») Maternity and rant care 


following sho d be ex luded: 


(1) Domi ary care a cl hronie { ( quiring Hospita 
IZation ; 
(2) Nervou and me il disorder 


(3) Elective medical and surgical treatment: and 
(4) Prosthetic device , hearing aids, orthopedic footwear, wha 
pecta les (except overseas and it remote stations), ambulance 
ervice, except 1 acute emergency; a qd home calls, except 11 
il cases where it is medically advisable to confine the patient 


it home, 


The Commission recommends that dental treatment be restricted to 
emergency dental care—except In Overseas or remote areas where 
civilian dental facilities are not available. The reason for this strict 
limitation on dental care is that as a pra tical matter the services have 
been able to render negligible assistance to civilians because of the 
requirements of the military personnel. Indeed, there are many places 
where additional dental care for the military personnel] is desirable. 

7 4 


(mong the questions the Commission was instructed to conside 


(1) Categories of military personnel elegible to have their de- 
pendents cared for under the program ; and 
(2) What types of dependents should be eligible to receive 


Nn ech al care. 
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is follows: The eligible m litary 


ers of the Reeular services: 


>, Members of the Reserve components while on active duty 

Inducted member of tl e \rmed Force \ leo ictive duty 
1. Retired members ot the armed services, Who are retired W th 
cv and who have had active service. 

In periods of declared war the Coast Guard becomes officially a part 
of t Defense Establishment, and the personnel involved have parti 
pat mn the same bas is the Reg ilar fol However, at the « 
clusion of peace the Coast Guard reverts to its normal status as a 
cli mm OF the Treasu \ Once the hitt back O ( lreasuryv has 
bee I ade, eligibility to have their dependents provided w th medical 
care nthe military hospitals c¢ ( They q ilify, ( ever, for med 
cal care under the Public Health Service hospital 

It has been ruled, howe er, that depe1 dents of Coast Gauard per 


sonnel who have lost their lives as members of the Navy during war 

time lose their claim to me lical care after the Coast Guard returns to 
lreasury jurisdiction. ‘This situation is the result of legal provisior 

rather than deliberate potcy. It seems to the Comn on to be 


reconmilie 


equitable; and it 


led that dependents of Coast Guard 


li 


personnel who lose their lives as members of the Navy during wartime 
hould retain their eligibility. 
\f he pres t time ere are Tulne (I r’e ( t res} 

» definitions of dependent in the various service (ll services include 
{ » dependent spouse and ¢ are made} %1; but evond that the 
qaiiter The Army includes Ny member of the far ivy Who 1s i fact 
depet lent upon a serviceman for more t| an ! lf of neome re 

The Navy. however, estricts depen ent s { to the father 
or mother 1f in fact dependent and residing in the me of the service 


Che Air I 
status to any member of the f 
the servicemal 
All services include 
under 21, of service 
while retired with } 


force is between 


ell W | 


ay. 


ing age of 21. 
Phe Commission 
all the d that the 


poses of medica should 


recom 


services 
] « 


are 


( 1) Spouse and unmar 


unremarried 


oh the widow remarries: 


} ) 
mel 


definition 


these two extremes, granting depender { 


iumily if actually residing in the home of 


widows and dependent children 
ho lost the r live whi eon active dl ity status, 
The children ret n then eligibility even 


but they lose it marry before 


ds that the practice be made unif 
of depend 


be restricted to the following: 


ler 21; 


ried children unc 


(2) Widows and dependent children of servicemen who lose 
their lives while on active duty or while retired with pay; 
(3) Parents and parents-in-law if in fact dependent and when 


and 


ae a 
residing in the home of the serviceman: 


ho inca 


(4) Dependent sons and daughters over 2] 
pacitated. 


are 
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What ch mages in hud ae tary nroceduy are necessary? 
Present budgetary practices with respect to dependent medical 
e satisfactory neither to the Burea 1 of the Budget, the serv 
Congress. ‘The explanation lies primarily in the fact that 
Ing system of providing depe! lent care only to the exten 
facilities are available implies that no extra costs are involved—t] 


m is presumably covered within the general budget for med 


Ses. since, in facet, the budgetary 


than they Wo lc he f no daepence 


the way 1s open for long argument, and eve 


the services and the bt the Budget. 


fensible. 
hael he dependent 


te req 


cr re SShOouId 
pendent med 
stencies rhit removed, 
f illnesses will be treated 
) pes of de} ndents are entitled to 
ulate that where medical rac il ties are 
y utilize civilian doctors and med 


hol 


eli 
tic re juired to insure prope denti fy ition and to pre 


the pri\ ilege should also be cle fined. ‘] he military Sel 

ion for the estimated 

j designed to 
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Xibie to n 


oe 

authorized to make budget prov! 
ceca ae , 

While t le s Clk We Dave Ssugge sted IS 


yt 


' 1 
uci al these eX { 


emergency conditions Sl 


normal requirements, it is sufficiently fl 


however, be regarded a ad plabvbie to the med 
in the eve? * mobilization for l war 
arise in the event of mobilization for total war. 
In view of the ( haracter of moc rn weapoll Lh 
Vast numbers of eivilian som alt find themsel 
medical attention at a time when hospital facilities 
ngulfed and confusion prevails. Under such conditions 
families. In such 


Vi 


COUT be ( laime a for depender 1 
law would doubtless be required, and medical facilities 
the interest of the pop lation as a whole. 


De ontrolled in 


rement is That an adequate } la 


{ 
io neetine si 


du 
I 


is be prepared. 





